2001 UNIEORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K35928 Feb 08, 2001 8:00 am
" ACCOUNTABILITY UNLIMITED, ING. Secretary of State

02-08-2001 90065 021 ***150.00

Principal Piace of Business Mailing Address
HWY 329 T1835DN HWY 529
REDDICK FL 32686 REDDICK FL 32686 —_—— - — - - - —

I

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

e —

Suite, Apt. #, etc.

ity & State ty & State 4. FE| Number Gs.m Applied For
Ktb 0D {QK Pk QS‘(".D‘O[ (‘..K = L 77783 N:?Apphcable
-5Z'PLLD% Lo %%\0’\) Zg }hg\f C‘iﬁ’.’,‘f{”&m o ,J 5. Certificate of Status Desied [ fg-;’fq lﬁf;’;’m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE, MICHAEL A
e . . > I, L Street Address (P.O. Box Number is Not Acceptable) _
“"‘ (335l M VY 3279
REDDICK FL 32686
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. : . . - ) . ' . "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
s = Trusi Fund Contribution. Added to Fees
(See criteria on back) - O Make Check Payable to Department of State :
11. N /- OFFICH‘HS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D/pres/ (ReAs/ - ) Delete TITLE [ change [ Addition
NAME MCKEE, MICHAEL A. NAME
sTREET ADDRESS | *1BS5S-NHWY329 13356 NV HwY SZ 9 STREET ADDAESS
GITY-ST-ZIP REDDICK fL 32686 CITY-S1-2IP
TILE D /VP{SEC O] Delete e (D crange [ Addition
NAME MCKEE, YOLANDA N » ? HAME
sTRET ADDRESS | 48855-N-HWAE329 (8] '_‘;gb . Hw { 22 STREET ADDRESS
CITY-§T-2IP REDDICK FL 32686 CITY-ST-7P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | onv-st-ze
TMLE_ = cfom o - - s o [1.oelete .} -TTLE . — M change  [J Addition
NAME NAME — - i
STREET AUDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS ,
CITY - ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or suppfemn aport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiv e F:Wd to execute this repor as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

S, wil :

changed, or on an attach 4s all pther like empbwereth )
SIGNATURE: ¢ RES g ;L{ 3| Jovy 35 S -HS4S

{An]
SIGNATURE AND TYPED,OR PRINTED NAME OF s:au? OFFICER OR DIRECTOR Datk Daytime Phone #
-
N -

- A

CR2E034 {10/00)



